
PERMITTEE NAME/ADDRES.c;,: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

I AK0022551 I 
I PERMIT NUMBER --- I ENUMBER I 

F-··· 001A I 
DJSCHARG 

MAJOR 
(SUBR 02) 
F- FINAL 

[- MONITORING PERIOD I 
I I I I 05 1 01 1 s1 

FACILITY: 
LOCATION: 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 FROM' 05 I 07 I 01 I TO I I I I --

Form Approved 

OMS No. 2040-0004 

ATTN: MARK PREMO P.E. GEN MGR. AWWU NU 1 ~: Heaa 1nstrucnons Detore completmg tms rorm. 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION I FREQUENCY 

PARAMETER ~--------~-----------,------4-----------,-----------r---------~----__,N 
0. 

EX 

TEMPERATURE, WATER 
DEG. CENTIGRADE 
00010 G 0 0 
RAW SEW/INFLUENT 
TEMPERATURE, WATER 
DEG. CENTIGRADE 
00010 1 0 0 
EFFLUENT GROSS VALUE 
OXYGEN, DISSOLVED 

(DO) 
00300 1 0 0 
EFFLUENT GROSS VALUE 
BOD, 5-DAY 

(20 DEG. C) 
00310 G 0 0 
RAW SEW/INFLUENT 
BOD, 5-DAY 

(20 DEG. C) 
00310 w 0 0 
EFFLUENT GROSS VALUE 
BOD, 5-DAY 

(20 DEG. C) 
00310 1 0 0 
EFFLUENT GROSS VALUE 

PH 

00400 G 0 0 
RAW SEW/INFLUENT 

SAMPLE 
MEASUREMENT 

PERI';!rt 
REQiJIR~MJ;ON'( 

SAMPLE 
MEASUREMENT 

REQ~:~an 
SAMPLE 

MEASUREMENT 

. PERI';!i'( .. ·· 
REOU!R!'ME~T 

SAMPLE 
MEASUREMENT 
---:PERMIT 
REQIJ[fl$!J,IENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R~QJJIREMENT 

SAMPLE 
MEASUREMENT 
·.· PERM!T 
lli:Oeil!IA~MJ:O~'r 

SAMPLE 
MEASUREMENT 

!'ERI';!IT I 
RE(lUIRSMENT 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM 

****** IE ..... , ****** 

****"'""" ·.-_**:ir.:~>'l: ***'" 

****** **'"* ****** 

****** 
~ 

*:*~·*'"¥( 

****** 

16.2 

REPp~~ 
MAxMviUM 

16.5 

.:****** l J.:• · .. ·.· .. · · ~- Fl ******' 1'.._- liA -i.!'-1-~ ~~ . _ 10 · 
• ... •· ·Of~ ENF011t'EME 

_;.i·~~:~-~1<: J Hi"'PORT 
MAxiMUM 

****** 

.***-*~*-

61644 
·L~8T 

MQAVG 

****** 

****** 

37931 
7?1'00 . 

MPA'ia. ·. 
****** 

****** 

****>~'* 

****** 

~****~ 

45134 
~1\ID 

DAII.,'(MX. 
40122 
751.00 

i. WktYibi'G 
****** 

*:***"'*' IJ ·. "''~'""*'~iii:' . ., 

**** 1.2 
ncrvHl 

*'"** MQMIN 
(26) 

LBS/DY ****""* 

(26) ****** 

LBS/DY ·*****"" 

(26) ****** 

I 

LBS/DY I ~**:'i*lli 

**'"* 7.1 
ru:::run-'1 

.. MINJMUM 

****** ****** 
~ -

'1'!:'!'!'~"""*-*· **•*** 

284 ****** 

~:~:J l .... ~. 
****** I 207 

~-

~-

174 
24jj . 

Mb.AvG. 
****** 

· · ·soo 
i::lAILYMX 

183 
~$0 

I Wi<:LY AVG 
7.5 

··~} t=~mL· 
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER -~CERTIFYUNDERPENAL'IYOFLAW'11L\T IHAVEPERSONAILY~-~-~-~~WIIH1HEI t.fJIL-·--·-··'k····· 

~
RMATION SUBMITIED HEREIN; AND BASED ON MY INQUIRY OF TIIOSE INDIVIDUAl.S IMMEDIATELY ' 

J. Kris Warren NSIBLE FOR omAINlNG THE INFORMATION, 1 BELIEVE me SUBMITIED INFORMATION IS TRUE. . ~ KLJs tJ /i;e/~ 
.... CCURATE .'\ND COMPlEIE. I AM AWARE 1HAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMIITINC!,~:&!~l...G!I.JJ!::::~-~~~"'-"-""~~~;!!!!:!!:;!~~ 

Manager Treatment Division !FALSEINFORMA.noN.IN'CUJDINcnmroSSIBIUIYoFFINEAND IMPRISONMENT SEE tsu_s_c §1001 ANDI' SIGNATURE OF PRINCIPAL EXECLJTlVE 
' 133 U.S.C. §1319. (POit!.!ties under !bose Sll!WieS mayU>clude line:; up to$10.000 ond or maximum imprisonmet:ltofbetw<=-6 

TYPED OR PRINTED !m<>lllhsanc~sy=.J ' OFFICER OR AUTHORIZED AGENT 

Ul\111 

(04) N/A 

DEG.C 

(04) 

DEG.C 

(19) 

MG/L 

(19) 

MG/L 

(19) 0 

MG/L 

(19) 0 

MG/L 

(12) N/A 

su 
TELEPHONE 

(907)564·2799 

AREA CODE NUMBER 

SAMPLE 

TYPE 

FOUR/ 
WEEK • GRAB 

F0l1Rlj·•····~ 
WEfjK'· ~~~: 
FOUR/I GRAB 
WEEK 
I"O!JRll>··.•· .·····. 
WEEK . GRAS: ·• 
FOUR/I GRAB 
WEEK 

-~~~~~ GRAs 
FOUR! ICOMP241 

WEEK 11 

F. OORI __ ..• _1_ -_c_·_o M .. P 
WEEKI 24 

FOUR! ICOMP241 
WEEK 11 

F_ P_.u_ Rf_ •. _._-.•_··_·_•.1·.·_·.¢0_._'. MP WEEK .. 24 
FOUR! 

WEEK'' ICOMP24 

--~0~~:1 ~~~p·• 
FOUR/I GRAB 
WEEK 

.~". o_ •. -_o __ · w_._• ••.· .. ·.·.··_·I GRAs 
WEEK·. 

DATE 

05/08/09 
YEAR MO DAY 

COMMENT AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) FmmsbyWirdowChem(707)864-o645;pJI11I090;v5.0,;41tl96. R~. 1105• BN 

1) BODs invalid on 7/6 & 7/2005- blank depletion> than allowable limit. 7/13 and 7/14 BOD results invalid due to bad DO probe. Ran 3 extra tests later in month to 

comoensate. 

P(!S of~o/65' ~
1

°F
3 



PERMITIEE NAME/ADORE~= 
NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

NATIONAL POLLUTANT DISCHARGE EUM!NAT!ON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040·0004 

FACILITY: I MONITORING PERIOD I 
LOCATION: FROM 05 I 071 01 I TO I 051 07131 ••• NO DISCHARGED *** 
ATTN: NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER SAMPLE 

• ., ., "~'~ TVCJ: 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I MAXIMUM I ____ ,_ ______ _ 

I ****** I i'.3 

,....,. > " , ... ,~:?". ' .... .. 

I 273 I ****** 

SUSPENDTE~TAL M~~:..~ENT 12611 13474 (26) •••••• 58 62 (19) 0 ~EUE~ COMP 

00530 1 0 0 . PERMIT . "'"'?Y I . ·. .. .•. . . . • . . . . .· ...... f7(l )§0 FOl)R! ; ' 
EFFLUENT GROSS VALUE ~UIREMENT M9AVG Wl<l-YAVG . LBSIDAY .· ·. · .. · ·•.· .MOAVG . WKLYAVG MGJL ·.·. WEEK COMP· :1 
NITROGEN, AMMONIA SAMPLE ****** ****** .... ****** 21 8 ****** (19) N/A ONCE/ COMP2, 
TOTAL (AS N) MEASUREMENT • MONTH 
00610 1 0 0 · PERMIT . . ·. · • ·R·E· p.··o·RT ........ • ·· · · · ·a"""""' · · · .·· ·- ,._._._,. __ .- ***-""** · . -- ·.' · .. ,· .. :.-·:,:.:' .. ··. ._-. ·***'**-~< -. 'N!A -:_-.~""~·,:cOMP24. 
EFFLUENT GROSS VALUE .flEOUIF!EMENT · .. ···:. ****** . **** ***"" MOAVG ·•.··•. • .. · •··· • . . MG/L •.• .· 1\.lQNTI:L . 

i?:~~D~0~~5rM, MPN, M.!;:;ENT ****** :f" ~ n ij I£ ****** .·, .. · I :: . ::::::. .• ~:0~/ 0 ~ii~ ~:~ 
EFFLUENT GROSS VALUE REQUIR~T -·•• ·:•· · ,_. ****** · •••• ***** • •·.: MC),:G:EQ :. :.: ··.·: ... :•:. 100ML "WEEK 

FLOW IN CONDUIT OR SAMPLE 25 938 ···-AI:.IG j "' 'li!K ***** ...... •••••• •••• N/A CONTIN RCORDRI 
THRU TREATMENT PLANT MEASUREMENT • f' S.IMI' -' UOUS 

~~~~~E~T0G~OSS VALUE sJ~~~~T MOAVG ~ """',."6"'~s~pAo 01'Mi~ . •.•: .. m•~ ": Jf) . i '""+ ···•··· •••• : ·•. ~J~.~~6R'! 
.. rn=NAU.vEXAMmED~,.;,F ·- nm:I,M;i 'f.J/1 . TELEPHONE oAT E 1 

. :-··-·-·-··-··-u.,.,...••=-~·--•. AND BASEDONMYINQUIRYOFTIIOSEINDIVIDUALS IMMEDIA"IELYI 'f" .AWJ. /1. . VA.- __ . ~ 
J. Kns Warren IRESPONsmu: FOR oaTAINlNGnm INFORMATioN. I BEl.lEVE nm S'l.JBMilT&) INFORMAnoN rs TRUE.'i'.(tj_!!:f::.:_A16/..', ufE.-:::::....;11illW.<lL..Jf-LI~~J ,(&'·!!,"'""!l{flAI!;'d~ 

,ACCURA"IE AND COMPLE1E I AM AWARE 1HAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITI1Nij 

Manager Treatment Division iFALSEINR.lRMATION.INCLUDrn-GnmrossmiLITYoFFINEAND IME'RISONMENT. SEE tsu.s.c. §loot . SIGNATURE OF PRINCIPAL EXECUTIVE (907)5E 
' 133 u.s.c. §1319. (Pemllli .. wcle:rthesest:u:uleiwo.yiDc\udefiaes up to $10,000 ,.,d <X I'>IWIIlWII imprisauncct<>fbetw=6i ~ 

TYPED OR PRINTED imorubsandsyears.J i OFFICER OR AUTHORIZE 

here) Fonns by AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments 

DAGENT I .O.I'Ii:".ACODENUMBER I YEAR MO DAY I 
WindowChem(707)864-0645;pln11090;v5.01;4/1/96. Rev. 1105. 8N 
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PERMITIEE NAME/ADDRES3: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

I MONITORING PERIOD I 
I 05107131 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) 
LOCATION: ANCHORAGE, AK 99502 FROM I 05 I 071 01 I TO I 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

ATTN: MARK PREMO P.E. GEN MGR. AWWU NU 1 ~=Head 1nstructJons oetore comple•no tJlis term. 

PARAMETER C>< 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

~---------,-----------,------f-----------,-----------r----------,------1NO. 
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX MAXIMUM 

I 

OF SAMPLE 
ANALYSIS TYPE 

vMLUHINE, TOTAL 
RESIDUAL 

SAMPLE 
MEASUREMENT 

50060 1 0 0 
~FFI UENT r::R()C::C:: IIIII II~ 

'

BOD, 5-DAY 
PERCENT REMOVAL 
81010 K 0 0 
PERCENT REMOVAL 
SOLIDS, SUSPENDED 
PERCENT REMOVAL 
81011 K 0 0 

·~· 

PERWJ' 

SAMPLE 
MEASUREME 

PERMIT 

SAMPLE 
~~l=l!.Ql I 

-:pei:iMf! 
.R:....-'--··"'--'-'-··· 

---

I NAME /TITLE :XECUTIVEI 
J. Kris Warren 

Manager, Treatment Division 
TYPED OR 

·' 

-

****** 

~*~**'* 

-·-
**'**;if* -

****** 

~-**~*~ 

·····-

****** **** 

""*****" I **** 

****** I **** 
-.. -.-.-. 
""!~~"" I **** --·-· 
****** I **** 

~~*"'* I **** 

****** ****** 0.5 

r:- :-:::: :~ _· :::*~~-~~~ . ,;.~ 1 ·ti'Ait~Mx< 
39 ****** I ****** 

-. -.. -.-----.-. -. 

79 I ****** 

. . Ht;:t"!<J ..• t'\. J . .,: . -
J. MOAVG .. · · 

I ·.. .····: :.····1· ··. . . · ·· .. ·· ·I· · · ·.·. ·:. -~ . ' . -· .. 
. · ... ·.' .. -::· . -.. :. 

I J> 

o!i**"'"'-* 

****** 

*i**"i**" 

~ 

(19) 

MGIL 

{23) 

PER-
CENT 

{23) 

PER
CENT 

. I ··. 7l!DLfiCC~].~ ~ 
JIIC1r:--

lHAT 1 RAVE PERSONAlLY EXAMINED AND AM FAMILIAR WIIH'IHS 

"JR OBTAlNING ~ =~s:~~I~~F::::=~~IA= ) 
D COMPlETE. I AM AWARE THAT 1HERE ARE SIGNIFlCANT PENALTIES FOR SUBMITIIN --. 

SSE 18 u.s.c. §1001 ANDr SIGNATURE OF PRINCIPAL EXECUTIVE 
up to $10.000 ODd ot maximu:n impris<mnoDr of~ 6 

OFFICER OR AUTHORIZED AGENT 
\IT AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) 

t:YI:\HY GRAB 
0 . S:Hf!S . ·.· .,,· ... ··.·. 

EVER'( GR)\:1;3 
.iii l-iM .. · ... 

N/A ONCE! 
MONTH CALCTD 

WA · ()NC:E't .,._-... ... 
. . . MoNTH .;GJ1.4C'rP 

ONCE/ 
N/A MONTH CALCTD 

ONC'ip ····:: .. · ·.···. 
WI\ ''""'+"' CALGTtl 

I 

~ ... 

l I 

05/08/09 
YEAR MO DAY 

::ii05,""BN 
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